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ARFICLES OF CRGANEZATION FOR FLORIDA LIV ITED EIABILITY CXEVIPANY

ARTICLE J-- Name:
The name of the Limited Liability Company is:
H.E.O. INVESTMENTS, LLC ;

(Must containthe words "Limited Liability Company. "L.L.C.” or "LLC.")

ARTICUETT - Addresr: ) .
Thie maifing address dnd sireet address of the prncipaloffice of the Limited Lainbility Company is:
Maitirg Address:

] Address:
SKYLINE . BUILDING SKYLINE BUILDING
2{of BRICKFLL AVE. - #907 2101 BRICKELL AVE, - # 907
MIAMI, FL. 33"129' MIaML, FL: 31129

RTICLE 111 - Repistered Agent, Repistered Offics, & Regiztered Agent's Signature: .
Registered Agent. You must designate an individui) or

(The Limited Riability Company cannot serve a5 its own
ancther business entity with an active Florlda registration )
The namwe wnd the Plarida street address.of the registered agent ate:

CABANAS & ASSOCTATES, P.A.
MName

10520 NW 26TH'STREET - STE.#Ca0!
Florids street address (P.O: Box NOT ncceptable)
DORAL FL 33172
City State. Zip
Having been mamed as regisrzred agent and 1o accept service of process for the abowe steed itmited liadifity comparny at the
. ! heredy accept the appointmert a3 registered agenr ond ogres to act in this capecity, |

ting to the proper and complens performance of my duties, ond

istered agent as provided for in Chapter 605, F.S..

place dedgrgted tn (his certificat
Jurther agres ez comply wilh the provisions of all statrtes rela
am familiar with and accept the obligations of my %

———Registered Agent's Signature (REQUIRED)
(CONTINUED)
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ARTICLE TV-

The name and address of each person authorized to manage and cantrol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR” = Manager
AMER

HORACIC NARDONE

SKYLINE BLDG. - 2101 BRICKELL AVE. # 907
MIAMI, FL. 337129

(Uso attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date Is listed, the date must be specific and eAnnot ba more than five business days prior to or 90 days after
the date of flling.)

Note: [fthe date inserted in this block does not mesi the g

pplicable statutory filing requirements, this dats will not be listed o3
the document's effective date on the Departmont of State’s recards,

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: }W’/@ E 0

Signature of 1 foember 61 an authorized representative of a member.

This document is exocuted in acoordance with section 603.0203 (1) (b), Florida Statutes.
T am aware that any false information submitted in 8 document 1o the Department of State
constitutes a third degree felony as provided for in 5,817, 155, F.S.

_HORACIQ NARDONE
Typed or printed nama of signee




